SRE'PUBLIKA NG PILIPINAS
L UNGSOD NG MAKATI

REPUBLIKA NG PILIPINAS
LUNGSOD NG MAKATI

OFFICE OF THE MAYOR
MAKATI ACTION CENTER

Date: .

AUTHORIZATION

This is to authorize __ = of Barangay
(Name of Coordinator) (Barangay)
MAC Coordinator to submit my White Card application to the Office of the Senior

Citizens Affair (OSCA) and facilitate its processing.

(Printed Name and Signature of Senior Citizen)

Address :

Contact Number :

For MAC use only :
REQUIREMENTS:

[ Birth Certificate (PSA or LCR / Original and Photocopy) or any of the following:
Valid Passport / PRC Card / Makatizen Card

7T Marriage Contract for Female Applicant (If Married)

] Barangay Clearance
B’ Two (2) copies 1” x 17 1D Photo (with white background) taken not more than 6 months

Checked by: =
(WAL Cnn;d'lrhtur}

Noted by:




Office for Senior Citizens Affairs

City of Makati 1x1
APPLICATION /| REGISTRATION FOR pieste
SENIOR CITIZEN'S NATIONAL 1.D. (White) CARD

[AGE:| DATE OF BIRTH:mm/dd/yr |CIVIL STATUS:
EIRSTHAME : IMIPDLE HARME el e r—
CURRENT ADDRESS: Blnce whean? =
Cellphone Number;
No. Street = Barangay Yelephone Nao:
CURRENT TYPE OF RESIDENCY - Check One: | | House Owner [ ) Lessee/Tenant ( ) Bosrder | | Sharer
PREVIOUS ADDRESS: Data of Residency ot Proviods Address: !
From: To: i
PROVINCIAL ADDRESS: DIALECT (<) SPOKEN: '
PLACE OF BIRTH: GENDER: | HEIGHT: | WEIGHT: |OCCUPATION / PENSION:

EDUCATIONAL ATTAINMENT: SKILLS / TALENT

NAME OF SPOUSE, If Married [ DATE OF BIRTH:

DATE OF MARRIAGE: | PLACE OF MARRIAGE:

Have you been Issued & Senior Citizen NID (White) Card before 7 [ ) Yes s
IFYES: 1D No. PMooe of Issue: Date of Issue:
e R —— e e ————
FAMILY COMPOSITION
Name Relatlonship Age [Profession o
L . = : : ': i 2T
2, - I W —— e
3‘ T - = —.
4, _ SN (T o
! 5‘ - S
MEMBERSHIP IN OTHER SENIOR CITIZENS' ASSOCIATION - L
Name of Assoclstion Location HAga POSITICN [ nm Oifleer, vista elecrsd)]
- T
2 =
Signature over Printad Mame / Applicant Slgnature over Printed Nama [ Chapter Chialr Tle. Mose Winila i Sibug, OSCA GIC
Data Privacy Consent
— In compliance with the Data Privacy Act [OPA) of 2012, and It's implementing Rules and Regulations (IRN) effective since September 8,
2016, | allow the Makati Soclal Welfare Department (MSWO) to collect and use my personal information in relation to my purpose of /
application for Senior E 5] Card] and other legal purpose/s it may be Intended for
IAs such, | also agree and authorize them to:
1. Retain and store my Information for a certain period of time as prescrbed by law from the date of the accompliviunent ol the purpose
stated above.

2. Share my information to other office / department within the City Government of Makati and necessary third parties for any legitimate
purpose. | am assured that security systems are employed to protect my Information,

3. |alone can view, change and recover the personal information | shared unless | authoriee a representative on mv beball armed with a
Speclal Power of Attorney duly notarized for this purpose. This applles also to any request for a certifled true copy bear lng any of my personal
information,

4. Inform me of future services or projects offered by the City Government of Makatl using the peronal information | shared.

5. 1 hold free and harmless and indemnify the City Government of Malcati, any of Its offices/departments, officers, emplovess and agents
from any complaint, suit, or damages which any party may file or elaim in relation to the Data Privacy Act.

Signed this day of , 2D at Cly,




QUALIFICATION
1 Sixty (60) years old and above
2 Filipino citizen or with dual Citizenship

3 Actual/Current Makati City resident

REQUIREMENTS

1 Birth Certificate (PSA or LCR / Original & Photocopy) or any of the following;
Valid Passport / PRC Card / Makatizen Card

2 Marriage Contract for Female Applicant (if Married)
3 Barangay Clearance

4 Two (2) copies 1"x1" ID phufo (with white hackgrul.ind} taken not more than 6 mo.

Fr i



